MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEA“TH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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(if cutside,
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3. NAME OF DECEASED

{Jype or print}

First
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Middle

NOWINSKI
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4. DATE
OF
DEATH

Month Day

6/13/63

Year

5. SEX

male

4. COLOR OR RACE

white
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8. DATE OF BIRTH

1/27/86

9. AGE (last birthday) |

17

\F UNDER | YEAR
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JF UNDER 24 HR
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10a. USUAL OCCUPATION (Give kind of werk done

10b. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHATY COUNTRY

BIRTHPLACE (City and state or country)

Poland
13b. MOTHER'S MAIDEN NAME 1

Catherine Haluschynski Genevieve Nowinski

14, SOCIAL SECURITY NG, | 17. INFORMANT Address
Genevieve Nowinski,1916 Montgomery
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13s. FATHER'S NAME

Joseph Nowingki
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{Yes, no, or unknown) | {If yes, give war or dates of s8rvi
no

18. CAUSE OF DEATH {Enter only one cayse per line Tar (a], , and [<). —
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ferir MM” e/

14. NAME OF HUSBAND OR WIFE

<

DOCUMENT

Conditions, if any, ol b}
which gave rise to

abova cause (s), }'

stating the under-

lying  cause lam. DUE TO (<]

PART (I. OTHER SIGNIFICANT CONDITIONS

w
o
Q
<
wi
=
w
<

PART IIl. If deccased was female’ “was
ditease comdition given in PART 1 (a) theare a pregnancy in last 90 days.

9
ﬂ;’/‘“ﬁo&&e 'jl{f\ Q’/f ﬂo %””( ¢ ﬂw/ /” J‘UJ/’(” 4’ ID Yas L O Unknown
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MEDICAL CERTIFICATION

20e. PLACE OF INJURY [e.., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farrm, factory, street, office bidg., etc.)

0713763 6/13/63

m on the date stated above, and 1o the best of my knowledge, from the causes staled.

1515 LAFAYETTE AVE. “o/L3/05

23d. LOCATION (Ciry, town, or county) (S1ate)

579763
12:350 A,
r title)

1. 70,

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery St.Louis, Mo
25. DJTE RECD. BY LOCAL REG. 24. REGI ) BAR'S
119 7 .

her five on
. | sttended the deceased from ——and last saw ;o alive

Death occurred at

{Dggr 22b. ADDRESS

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

HOLM

4 . DA
e | 6/15/63
24. FUNERAL DIRECTOR ADDRESS

DIEDRIC FUNERAL HOME,B319 Hallsferry
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STATEMENT BY LICENSED EMBALMER

ul :hgréBy'ceriifJ that the body whose name is recordedon the reverse side of this certificate was embalmed by me,

Student Embalmer No.

.
working under my, personal supervision.

Student

Signature of Student Embalmer 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
' If this body is not embBalmed, fact should be so stated above: .




